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June 30, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Mr. Jeff Richter 
PSC - Wisconsin 
PO Box 7854 
Madison, WI 53707 

OOC~<ET flLE COPY OR\G\N~L 
Interstate Telcom Consultirig, Inc. 

Independent Telecommunications Consultants 

FCC Mait Room 

Re: WC Docket No. 10-90, 11-42 and 14-58: Form 481 -Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Coon Valley Farmers Telephone Company, Inc., Study Area Code 330868. Coon Valley Farmers 
Telephone Company, Inc. is a state-designated ETC, and as such, is submitting to the Commission 
information from FCC Form 481. A confidential ''Trade Secret" filing of this information was 
also made under Docket 10-90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 

Roxi Hae er 
Regulatory Consultant 

Enclosures: 

Cc: Lenord Leis 

No. oi Cnpie.; rec'd {J ~\ -
List ABCDE 

130 Birch Avenue West • P.O. Box 668 • Hector. Minnesota • 85342-0668 
Telephone (320) 848-6641 •Fax (320) 848-2466 •£mail: itci@interstatetelcom.com 



. ···-·-"' ... .. ......_. .. ___________________________________ __,, 

<010> Stud~ Area Code 330868 

<015> Stud~ Area Name COON VJU.LBY PARMBRS Recelvea ~ Inspected 
<020> Pro1ram Year 201S 

<030> Contact Name: Person USAC should contact 
Roxi Hacker with questions about this data .11 Jl 

_, 
2014 

<035> Contact Telephone Number: 3208486641 ext . 

Number of the ~rson Identified In data line <030> ECC Mail Boom 
<039> Contact Email Address: 

Email of the ~erson Identified in data line <030> roxih9interetatetelCCllCD.COll 

<100> Service Quality Improvement Reporting (comp/ct• ottoclltd worl<$1tttt) 

<200> Outage Reporting (voice,.) ___ ... 

<210> I ./ !}<- check box if no outa es to report 

(compl<t< attached worl<$/!ttt) 

<300> Unfulfilled Service Requests (vorlc_e..:.) _____ o _______________ -. 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broa;..:..db.:..a.:..n..:d.:..) _ _.:..l::o=====::L-----------. 

<330> DoUll oo Attompb lbro.,bo••ll , _ _..!.._ I~ 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Axed lo.o 
<420> Mobile :o:.:o=============~ 
<430> Number of Complaints per 1,000 customers (broadband) 

::: ::~~,e 1::: I 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

330868111 SlOCOOnVal ley. pdf 

<510> 

<600> 

<610> 

<700> Company Price 0 erlngs voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings {Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

33086811tlOlOCOonValley. pd! 

<1010> 

<1100> Terrestrial Backhaui (Y/N)? @ Q 
<1110> 
<1200> Terms and Condition for lifeline Customers 

(ch«lr to lndlcott ctttlflcotloll/ 

ottoclltd dtsulptlvt docvmtnt) 

(<omp#t< Ottoclltd worl<$httt} 

(<ompltt• __ .. ,, 

(ccmpltt•ottoched worl<$httt/ 

{If rrr, cotnp/ct• otto<Nd-*'ht<I/ ,_to Ind/cot< Ctftflt•-1 

(If roof, dt«t lo lndkOU <tttiflmtotl/ 

(compl<t•ottochtd-1) 

(compl<t<atta<htd-t} 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chock to lndlcott urtljlcotlon/ 

<2005> (complttt ottoch•d worluhHtl 

Rate of Return carriers, Proceed to ROR Additional Documentation Wor!uheet 
<3000> (chock to lndlcott «rtlflcatlon} 

<3005> (comp/ft< ottoch<d wo1*s/lf1(} 

II ' 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

ll\'1 
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(100) Service Quality Improvement Re~ 
" "~: .. Data Collection Form .h .~ ~3 

~ 

<010> Stud'l. Area Code 330868 

<015> Stud'l_Area Name COON VALLBY PARMl!RS 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardi11g this data Roxi Hacker 

<035> Contact Telephone Number· Number of person Identified In data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> roxibrtintersta t .ete l cocn. com 

<110> 

<111> 

Has your compan'l_ received its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 

year .1>.lan• filed with the FCC? 

('l_es/ no) ® 
(yes/no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 33086811IllOCoooValley .pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Page 2 

FCC.f9rm 481~ j ...,. . 
OMB C'ontrol I· 'o. · ~{16/QMB ~trol No. 3P6()-08l!i 

rjl:. )~ ·•• " July 2013 , .:,,.. ... ·,; 

Name of Attached Document 
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(ZOO) SeMce OUtap !teportirw(Voice) 

D.ta eon.ctlon.FOnn 
~ 

-~ 

- 3'2 1f«,J.' ~~-

<010> Study_ Area Code 330868 

<015> Study Area Name COON VALLllY FARMERS 

<020> Prosram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Teleptlone Number· N1Jn1_ber of person Identified In data line <030> 3208486641 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> roxibeinterat,atetelcoa . com 

<220> <a> <bl> <b2> <b3> <b4> <d> <c2> 

HORS 

Ref•- I 0Uta1e Start I Outace Start I Out11e End I Outace End I Numb« of 
Number Date Time Dai. TI me Customers Affected I Total Number of 

Customers 

-~,~~ .. 

<d> 

911 Fadlltles 

Affected 

(Yes/ Nol 

Page3 

FCCEonn 4111• 
-~ 

°"t8 Control No. 3060-0986/0MB Control No. 3060-0819 
JulV 2013 -_ ,., 

<e> <f> 
Did This Outase 

Setvlce Outa,e Affect Multlple 

Description (Check Study Areas 
all that apply) (Yes/ No) 

<s> 

Service Outage 

Resolution 

<h> 

Preventative 
Procedures 

Page 3 



<010> Study Area Code 330868 

<015> Study Area Name COON llllLLBY PARMHRS 

<020> Program Year 201s 

<030> Contact Name · Person USAC should QOntact regarding this data Roxi 11ae1<er 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxibeinteratat etele011. COii 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential LOClll Service Charge 
I l/l / 2014 I 

<703> 1 i:'..~~! Glh ·,.~ ; ... . _· ;'~i¥,d.b: .. :::.,;':,~~~'\:;,..,: ,~t!t:~·:{. Ab'.'~~~~'.,:'.' ':."rf:.~~~Weft~~ 
Residential Local 

State Exchan&e llLECl SACICETCl Rate Type Service Rate State Subscriber Une Charae State Unlve1'581 Service Fee 

·- c- .......... . .... -' l ,,...,... • 

Page 4 

::~~ .~·\ .... ·_.,i;~\~.~~:· .. ~~)r:-<~·~·7~ - 1 
Mandatory Extended Area 

Service Charae Total per line Rates and Fee: 

Page 4 



Page S 

<010> Stucly Area Code 330868 

<015> Study Area Name COON VALLEY PARKBRS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data l ine <030> 32 08486641 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> roxi beinteratatete lcom . com 

<711> t'Ws.~ - ~ ~-· ~~·;,.~v ·~ >-;_~. ·~~ ,'d*b•. '~· · .~.1;~·~"-='t'."--~· "'t .. ".l'-.1;;a; ;; . ·:.:·. -~: -.ii.itt-=::~· ~- fl{{:,~~ ' i<ib ... -: ::w-.. ·;· ·..o.n.., ~ "-~ . '"° .... . , .. . . . 
Broadband Sef\IU - Uase Allowanu 

State Rqulated Download Speed Broadband Servlu - Usap Allowance Adlon Taken When 
State Exch:m.e (ILEC) Resldentlal Rate fffs Total Rate and Fffs (Mbos) Upload Soeed (Mbos) (GB) Umlt Reac:hed {~} 

C'.'-- -..&..&.-- - _. 
- - - - - --__ ... .. ,,_··--· 

Pages 
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<010> Study_ Area Code 330868 

<015> Study_yea_ Nam_e___ _ __l:OOll_l/ALLBY_FARMBRS_ 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact rega rding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> roxihainterstatetelcom. com 

<810> Reporting Carrier Coon Valley Farmers Telephone Company, Inc. 

<811> Holding Company 

<812> Operating Company Coon Valley Farmers Telephone Comi>any, Inc. 

<813> . w ~-.. t#·· :t~~5~~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code 3308'8 

<OlS> Study Area Name COON VALLBY PARMllRS 

<020> Program Year 2015 

<030> contact Name - Person USAC should contact reiarding this data Roxi 114clter 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Emai l Address of person identified in data line <030> rox ih•interatate t.e lcom.coa 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrate.s coordination with the Tribal government pursuant to 

§ 54.313(a}(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

compliance with Tribal Business and Licensing requirements. 

I u I 

Select 

(Yes, No, 

NA) 

~~ 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Nulllber - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist w ithin the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

Pages 

330868 

COON VALLBY !'ARMERS 

2015 

Roxi Hacker 

3208486641 ext. 

roxibeinterstatetelcoas.eoe 

Pages 
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<010> Study Area Code 330868 

<015> Study Area Name COON VALLEY FARMERS 

<020> Pro&i-a111_Year___ _201s 

<030> Contact Name - Person USAC should contact regarding this ~ata __ 11oxi Hacker 

<035> Contact Telephone Number- Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> roxiheint e rsta t etelcoa.coa 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I """'"''-·~-.. ,... -] 
<1220> Link to Public Website HTIP 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website llsted, on line 1220, contains the required Information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of ·any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[2] 

[ZJ 

[g] 

Name of Attached Document 
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<010> Study Area Code 330868 

<015> Study Area Name COON VALLEY PARMBRS 

<020> Program Vear 201s 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 
<035> Contact Telephone Number-Number of person Identified In data line <030> 3208486641 ext. 
<039> Contact Email Address-Email Address of person Identified .in data line <030> l"Q><jbeinter•tatetelCQIO. COlll 

CHECK the boas below to note compliance as a recipient of Incremental Connect America Phase I support, fToien Hllh Cost suppon. HiCh Cost support to offset access charge reductions, and Connect A.!Mrica Phase II 
support as set forth In 47 CfR § 54.313(b).(c).(d).(e) the Information reported on this form and In the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportln1 
2nd Year Certification (47 CFR § S4.313(b)(l)} 
3rd Vear Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Recelvina f .rozen Support Certification {47 CFR § 54.lU(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR t 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportin1{47 CFR § 54.313(•)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which be.gan providing access to broadband service in the 
preceding calendar year. 

E3 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions I I 
Name of Attached Document Listing Required Information 

Page 10 

Page 10 



<Olll> Study Area Code 330868 

<OlS> StudyAr••N•m_e____ ------ COON VALL!i'i FAl!MBRS 
<020> Proaram YHr 201.s 

<030> Con!Kt Nome - P...on USAC should contact r.prdin& this dm Roxi Ra cker 
<03S> Contac:tTelophone_fjumbe< - _fju~~"°"ldentified ln d~_~ <030> _____llj)_H8illl ext._._ 

<039> Contact Email Address- EmaWAddressol pt<SOn ident'.roed In dm line<030> roxih•lnt@ra t.au•tt1lcan.eom. 

OIECI( tho boxes below to note compbn<.e on JU fl¥e - seM<o qualhy plan (pursuant to 47 CAI t 54.202(0)) I nd, for pttvately held umors, ensurlnt compllonce willl tho-..~ N<Julr......,.. set forth In 47 

Cl'R t 54.313(1)(2~ I furlher CMtlfy tllot tho lnfonnatlon ropon.d on this lonn and In IN documents attac.hed below is accumo. 

(3010) ,,.,.,.... Retoort"" s v--
Mlltm>ne C.tllficatlon (47 CfR § 54.319(1)(1){1)) 

Name of Attached Document Usllna Ft*Cluired 1·nformatlon 

Please check this box to confirm lhat the attached document{&), on line 3012 contains the required infonnation pursuant to 
(3011) § 54.313 (f)(1)(o), lhe C8ITlet shall provide the number, names, and addreasesof communityenchorinslituliona towhk:ll began 

PRNldJng access to broadband set\'lce in the pteceding celendw yeal'. 
D 

(3012) Community Anchor Institutions {47 CFR t S4.313(1)(1){il)) 

r- -- J 
(3013) rs yO<Jr company o ~Held Rott c.trier {47 CfR § 54.313(1)(2)) (Yes/No) • 

Name of Attached oo<Vrnent Usling Requlrt<I lnfonmtion ~ Q 
(3014) ll\'<S,doesyO<Jr comj)OnyfilethoRUS1<1001l rwport (Yes/No) · • 

Please ched<. lhese boxes to confirm that Ill• attached document(s), on line 3017, conlelns the requir9d lnfonnalion pursuant to§ 54.313{1)(2) compliance requires: 

(3015) Electronic copy or lht lr onnual RUS reporu (Operatlni Report for ID 
Telecommunk:atlons Borrowers) ..... _., ........ _, ____ ,._.-f... IC] I 

{3017) If the response Is yu on line 3014, attach yaur company's RUS 1nnu1I 
r91>0rt and all required doc.umentatk>n 

(3018) If the reponsels noon r.ne3014, lsyO<Jr companyaudlted1 

If the respon .. ls yes on line 3018, pltase en.ck the bo>oes below to 
confirm your submission., on line 3026 pursuant to§ 54.3U(f){2), contains 

Harne: of AttKhecf Document usnns gquna 1nror1Nt10n 

(Yes/No) a@ 

(3019) tlUier a copy of their audited flnondol stalemon~ or (2) 1 flnanclol report In 1 foonot comparobie to RUS Oporating Report rorTefecommunlcatlons ID 
(3020) Documenl(s) for Balance Shee4. Income Statement and Sl818ment ct Celh Flows D 
{30211 M.,, .. ......,t ltn.e< 1'51*1 by the lnd._.tont GO<tffied public occountant th« ptfformed the compony's flnandol oudi<- 0 

If the response ls no on line 3018, pluse check the bolces below 
to confirm yaur submission, on line 3026 pursuant to§ S4.JU(n(l), 
contains: 

(3022) Copy of their financial statement which hu been subject to re.low by on 
lndependen( certified public occountanl; 0< 2) a financlol report In o 

lormotcomporablotol\US~illCRoportforTelecommvnlca<lons 

rn 
8orrowets1 

{3023) Underlying infoonotlon subjected to a ,..,iew by on independent certified cz:J 
~~ rn 

(3024) Undertyin& lnformatlon subjected to In officer urtificatlon. rn 
(302S) Docurnent{s) tor Balance Si-t. Income Statement and Slelement ot ;;:Cash=:.:F.::lows;::;.;1-. __________________ _ 

330868W:I3000CoonVa lley _pdf 

(3026) AUlcl1 tho worlal>-NS1lng required Information 

Name of~mont l1$tin1 Requliid ln!Oimation 

hc•lt 

Poplt 
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<010> Study Area Code 330868 

<015> Study Area Name COON VALLBY PARMBRS 

<020> Pro ram Year 2015 

<030> Contact Name· Perwn USAC should contact regarding this data lloxi Hacker 

<035> Contact Telephone Number· Number of person Identified in datll llne <030> ll08486641 ext . 

<039> Contact EmaU Address · Email Address of person identified In daui llne <030> roxii.interatatetelce111. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of t he Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that 1 atn an offlatr of the~ carrier; my responsibilities lndude ens..i,. the accuracy of the annual ,..orti,. r.qulrements fot universal Hririce support 

edplenls; and, to the best of my knowledle, the lnfonnatlon reported on this fotm and In 1f1Y atbChments Is accwate. 

Name of Reoortlna <:arrler: 

Siimature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or p0sitlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Rep0rtin1 <:artier: Fllln1 Due Date for this form: 

Persons wU~ully maklfll fal<e statements on this form can be punlsl>ed by fine or forfttturt under the Communlattons ~of 1934, 47 u.s.C. §§ 502, 503(b), °' flM or imprisonment 
under Title 18 of the Unlttd States Code, 18 u.s.c. t 1001. 

Pase 12 
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<010> Stud Ml Cod• 330868 

<015> Study Ml N1me COON VALLBY PARMBRS 

<020> Pr ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Numb<lr · Number of person identified In data line <030> 320848664 1 ext. 

<039> Contact Emili Address• Emili Addre5s of person Identified in data line <030> roxlh~interatatetelcom. cO<Q 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fife Annual Reports for CAF or LI Recipients on Behalf of Reportln1 Carrier 

I certify - (ti- ol Aeenl) '""'' la autlloriud to aubmlt the lnfonNtlon reporlltd on behalf of the raportlng cant«. I 
alao c:enffy !Nt I am •n ollk:e< of the raportlng curier; my reaponaibllltln Include • naunng lie eccu..cy of the annuel Uta reporting r.qul- prO'tlided to the autMriud 
egent; ll1CI, to the bnt of my knowt9'19e, the~-"' dm provlclad to the -.oriud egent le eceunte. 

N1rn1 of Authotlud Aaent: ITCI 

Narno of Ro-':lna Clrner: COON ~ PARMBRS 

Si•oature of Authorized Offloor: CBRTIPIBO ONLINll D1te: 06/24/2014 

Printed oarne of Authorized Offocer: Carol Oloon 

Title ot OO<ition of Authorized Offiatr: Aaai•ta..nt secretarv-Treasurer 

Tel..nhnn. number of Authotlzed Offloor. 6084523101 ext .15 

Studv Area Code of Re"""I"" ClrrlH: 330868 ~ Due Date for this fotrn: 07/01/2014 

hnons wl lfully 1111klfll tai.. sutemenu on this fonn can be punl>Md by fine 0< fO<ftiture under the Communtcl1lons Act of 19)4, '7 U.S.C. ff 502. 503(\>), 0< fine°' imprisonment 
under rrtte 18 of the United Stltos Code, 11 u.s.c. t 1001. 

TO BE COMPl.ET£D BY THE AUTHORIZED AGENT: 

Certlflaitlon of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

~as •cent for tfle reportlnc cerriet', certify that I am authorized to submit the annual reports for unlvll'Sll S4HYlc• support recipients on behalf of the reportlna carrier; I have provided 
1he data !'9P0flod henln besed on date provided by the 1'9porting carrier; and, to tfle best of my know1ed1e, tfle lnfonnatlon reported herein Is accunte. 

Namo of R•"""'"' Carrlor: COON VALLEY PARMBRS 

Name of Authorized Aaont or Emplt>ltff of Aaent: ITCI 

Sionature of Authorlzod Aaent or Emol.,.._ of Aoent: Cl!RTIFIBO ONLINB Date: 06/2412014 

Printed name of Authorized Aaent or Emn""'- of Aaent: Roxi Hacker 

:ntle 0< no<itlon of Authorized Aaent or Empl..,_, of Aaent R"""latorv COnsultant 

Teleohone number of Authorized Aoent or Emol~ of A2ent 3208486641 ext . 

Studv Area Code of Re.,.,,.in1 Clrrler. 330868 Fllirnt Due Date fot this fotrn: l'll"t /f\1/ .,1\1 11. 

I Penons willfullymakl~ ~IM SUttmenlS on this form an beP<Jnished byf1neor fO<feiMo und4rtheCommunk:a-;-lons Act of 193-4, 47 ~~C. ff 502, SOJ{b), orf!Morlmprlsonment und.,.Titlt 
1 

18 of tht United Statos Code, 18 U.S.C. t 1001. 
' 0 · -
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REDACTED- FOR PUBLIC INSPECTION 

REDACTED: 

Coon Valley Farmers Telephone Company, Inc. 

Five Year Quality of Service Plan 

2015,2019 

REDACTED - FOR PUBLIC INSPECTION 



Page 1of1 

SAC: 330868 
State: Wisconsin 
Coon Valley Farmers Telephone Company, Inc. 
Form 481 Line No.: 510 Compliance w ith Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Coon Valley Farmers Telephone Company, Inc. are provided under internal company 
operating procedures and publically available tariffs which are in compliance with applicable Wisconsin 

PSC orders and rules including: 

WI Chapter PSC 165 
STANDARDS FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.065 Emergency operation. 

165.020 Definitions. 165.066 Protection of utility facilities. 

165.031 Retention of records. 165.067 Interference with public service 

165.032 Schedules to be fi led w ith the structures. 

commission. 165.070 Provision for testing. 

165.033 Exchange area boundaries. 165.071 Meter and recording equipment test 

165.034 Utility accidents and interruptions. facilities. 

165.040 Meter reading records. 165.072 Accuracy requirements. 

165.041 Meter reading interval. 165.073 Initial test. 

165.042 Billing recording equipment. 165.074 As-found tests. 

165.043 Information available to customers. 165.075 Routine tests. 

165.050 Customer billing. 165.076 Request tests. 

165.051 Deposits. 165.077 Referee tests. 

165.052 Disconnection and refusal of service. 165.078 Test records. 
165.0525 Deferred payment agreement. 165.082 Traffic and operator rules. 

165.053 Customer complaints. 165.083 Answering time objectives. 

165.0535 Dispute procedures. 165.084 Dial service objectives. 

165.054 Held applications. 165.085 Interoffice trunks. 

165.055 Directories. 165.086 Transmission requirements. 

165.060 Construction. 165.087 M inimum transmission objectives. 

165.061 Maintenance of plant and equipment. 165.088 Public telephone service. 

165.062 Line fills. 165.089 Interruptions of service. 

165.063 Central office equipment. 165.090 Protective measures. 

165.064 Interconnection service standards. 165.091 Safety program. 
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SAC: 330868 
State: Wisconsin 
Coon Valley Farmers Telephone Company, Inc. 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

Coon Valley Farmers Telephone Company, Inc. pursuant to Wisconsin Public Service Commission rule 
"165.065 Emergency Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 



<010> Stud"{. Area Code 330868 

<015> Study Area Name COON VALLBY PARMl!RS 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Nu~ber of person Identified in data l ine <030> 32084866'1 ext. 

<039> Contact Email Address - Email Address of ~rson Identified in data line <030> roxibeintentatetelcOCll .C<lGI 

<701> Resldentlal Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

,, .. _ . ..hi:.~ . ?,i7~ ., 1,\~-.::;;. ' 

p 11201g 

,._:·~~~' ··1l~··,~··· .... ·,·.;~~~· ::~· -~ ,, 

Resldenti.I Local 

-'~'~c;-· ~~fT!~~~ ·~'~-~~4J(~ . -~:.. ~ebb~~~-
Mandatory Extended Area 

State Exchanae llLEC) SAC(CETCI Rate Type Service Rate State Subscriber Une Chanre State Universal Service Fee Service Charae 

III 
608-483 """Seburg 

PR 14 .o 0.0 0.39 0.0 

111 
""'" •• ., .. .,;oon va.i.iey 

PR 14 .o o.o 0.39 o.o 

vvv·•" 
111 PR 14 .o 0.0 0.39 o.o 

·''~ <c>.;:;,:4.:7 

Total per line Rates and Fee 

14 .39 

14.39 

14.39 



<010> Study Area Code 330868 

<015> Study Area Name COON VALLBY FAR.MJ!RS 

<020> Pr~ramYear 2015 

<030> Contact Name· Person USAC should contact r4!j!;irding this data Roxi Hacker 

<035> Contact Telephone Number· Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address· Email Address of ~son identified in data line <030> roxih•interstatetelcom.com 

<711> 
f 

'.c&..,. · ...... ·" 
~~ "(t·<~~~~(~~ .. ;d.. ~'=' . 

,. '"'" ~,.,.,.!' 

• ~ ~- J .•• ·-~--q ..... . 
" " . ' ., - ' .. - )>..;_.~ ~.31tit .w _......,.,_ .-

State Reaulated Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 
Exchanae (ILEC) Residential 

State 
Fees and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 

Rate 
(Mbps} When Limit Reached {select) 

WI ~ll Coon Valley 45.0 0.0 45.0 5.0 l. 0 0.0 
Other, unlimited Data - Usage Allowance 
n/a 

WI 
All Coon Valley 

55.0 0.0 55.0 1.5 l.O 0.0 
Other, unlimited Data • usage Allowance 

Exchanges n/a 

WI 
All Coon Valley 

65 . 0 o.o 65.0 10.0 l. 0 o.o ~t.~er, Unlimited Data - Usage Allowance 

WI All Coon Valley 
15.0 0 . 0 15. 0 20.0 l.O 0.0 

Other, unlimited Data - Osage Allowance 
n/a 

All COOn Valley 
95.0 5 . 0 

Other, unlimi ted Data - Usage Allowance 
WI Bxchanaes 95.0 0.0 30.0 o.o n/a 

WI All coon Valley 
125 . 0 o.o 125. 0 50.0 10.0 0.0 

Other, Unlimited Data - Usage Allowance 
~1. 

WI 
All COOn Valley 

120. 0 0.0 1 20.0 50.0 10.0 
Other, unlua1ted Data - Usage Allowance 

Bxchanaes 0 . 0 n/a 

WI 
All COOn Valley 
Exchanges 250.0 0.0 250.0 20.0 20.0 0 . 0 

Other, unlimited Data - Osage Allowance 
n/a 

WI All Coon Valley 
40.0 o.o 40.0 5.0 l.O 0.0 

Other, price with video bundle 
BxchanQes 

WI 
All Coon Valley 

50.0 0.0 50.0 1.5 1.0 0.0 
Other, price with video bwidle 

Bxrhane.es 

WI All COOn Valley 
60.0 o.o 

Bxchanges 60.0 10.0 1.0 0.0 
Other, price with video bundle 

.. 



LINE 1010-VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $46.96, which includes the federal subscriber line charge ("SLC"). 

In all of the exchanges served by the Coon Valley Farmers Telephone Company, Inc., the single­
line residential local rate, including any mandatory extended area service charge, is $14.00. 
When the federal SLC ($6.50) and other state fees are included, the rate becomes$ 20.89. 
Therefore, the Company's pricing of fixed voice services is less than the reasonable 
comparability benchmark of $46.96. 
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SAC: 330868 
State: Wisconsin 
Coon Valley Farmers Telephone Company, Inc. 
Form 481 line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

• Coon Valley Farmers Telephone Company, Inc. offers Lifeline Service credit according to basic service 
requirements listed in Wisconsin Administrative Code 160.03 and 160.04: 

PSC 160.03 Essential telecommunications services. 

1} Each local exchange service provider shall make available to all its customers at affordable prices all 
essential telecommunications services. 

2) "Essential telecommunications services" means all the following: 
(a) Single-party voice-grade service with: 

1. Line quality capable of facsimile transmission. 
2. line quality capable of data transmission as specified in s.PSC 160.031. 
3. Dual-tone multi-frequency touch tone and rotary pulse dialing operability. 
4. Access to emergency services numbers and 9-1-1 operability where requested by local 

authorities. 
5. Equal access to interlata interexchange carriers subject to federal communications 

commission orders and rules. 
6. Equal access to intralata interexchange carriers pursuant to schedules, terms and 

conditions imposed by commission orders and rules. 
7. Single party revertive calling, if 2 or more pieces of customer premises equipment can be 

simultaneously active on the line or channel being used by the customer. 
8. A reasonably adequate number of calls within a reasonably adequate local calling area as 

defined by the commission. 
9. Connectivity with all public toll, local, wireline and wireless networks, and with various 

internet service providers. 
10. Telecommunications relay service to facilitate communication between teletypewriter 

users and non-teletypewriter users. 
11. Access to operator service. 
12. Access to directory assistance. 
13. Toll blocking, 900 and 976 number blocking and extended community calling blocking 

options as specified in s.PSC 160.04. 
14. Intercept and announcements for vacant, changed, suspended and disconnected numbers 

in oral and TTY-readable formats. 
15. A directory listing with the option for non-listed and non-published service. 

(b) Annual distribution of a local telephone directory in accordance with s.PSC 165,955. 
{c) Timely repair. 

PSC 160.04 Toll blocking. 

(1) BLOCKING OBLIGATIONS. Every local exchange service provider in the state shall offer the 
capability to block all long distance calls and, separately, the capability to block 900 and 976 number 
calls and the capability to block extended community calling unless a timely waiver has been granted to 
the local exchange service provider by the commission. 
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SAC: 330868 
State: Wisconsin 
Coon Valley Farmers Telephone Company, Inc. 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

(2) CHARGES. Blocking shall be without monthly or nonrecurring charge to low-income customers and 
at no charge other than for second and subsequent service activation orders for other residential and 
standard business line customers. 

(3) EMERGENCY SERVICE. Blocking shall not prevent the customer from reaching the emergency 
service numbers appropriate for the customer's location. 

• Coon Valley Farmers Telephone Company, lnc.'s Lifeline service offerings are listed in their Local Service 
Tariff Section 4, Sheet 3-7 (attached). 

• The Local Service Tariff is on file with the Wisconsin Public Service Commission. 

• All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules. 

Coon Valley Farmers Telephone Company, Inc. does adhere to all Federal Lifeline eligibility rules and 
regulations as well as Wisconsin Administrative Code "Chapter PSC 160" which states: 

PSC 160.02 Definitions. 

8) "Low-income" means a household that receives benefits from one or more of the following 
programs: 
(a) Wisconsin Works 
(b) Medical Assistance 
(c) Supplemental security income 
(d) Food stamps 
(e) The low income household energy assistance program 
(f) The Wisconsin homestead tax credit 
(g) Badger care 
(h) As approved by the commission, other state or federally administered programs for 

households w ith income levels equal to or less than 200% of the poverty line. 

PSC 160.06 Eligibility for low-Income programs. 
(1) LOW-INCOME ASSISTANE ELIGIBILITY. Local exchange service providers shall verify an applicant's 
eligibility for low-income assistance programs by making timely queries of the applicable databases of 
the Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies. Applicant eligibility shall be verified by finding the applicant to be any of the following: 

(a) An active client of at least one of the programs listed in s.PSC 160.02(8). 
(b) A member of the active client's household whose low income qualifies the client for benefits 

under at least one of the programs listed ins. PSC 160.02(8). 
(c) A recipient of the Wisconsin homestead tax credit for the most recently completed tax year. If 

the applicant's tax filing for the most recently completed tax year has not been posted to the 
records of the Wisconsin department of revenue and if application for low-income assistance 
is made on or before June 30th, then the tax year prior to the most recently completed tax year 
may be used to determine eligibility. 
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SAC: 330868 
State: Wisconsin 
Coon Valley Farmers Telephone Company, Inc. 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

(2) ELIGIBILITY RECONFIRMATION. Eligibility shall be reconfirmed on at least an annual basis for all 
customers receiving lifeline assistance. 

(3) ELIGIBILITY INQUIRY. Local exchange service providers shall inquire of the customer regarding 
eligibility of that customer for low-income programs on each order for initial or moved residential 
service and, orally or in writing, in the first contact with a customer during a year concerning 
disconnection or payment arrangements. 

(4) QUERY AUTHORIZATION. Local exchange service providers shall comply with client authorization 
requirements of the Wisconsin department of workforce development, the Wisconsin department 
of revenue, or other state agencies for database queries necessary for eligibility verification. 
Customers shall complete and remit any reasonably required query authorization forms or forfeit 
eligibility. 

(5) EXCEPTIONS. lifeline and Link-Up programs are not available to customers who are dependents for 
federal income tax purposes as defined in 26 USC 152 (1986), unless the customer is more than 60 
years of age. 

PSC 160.062 Lifeline program. 
(1) All local exchange service providers shall offer a lifeline monthly rate to all qualified low-income 

customers. 
(2) 

(a) The lifeline monthly rate includes single-party residential service, touch-tone service, any 9-1-1 
charges billed on the telephone bill, the federal subscriber line charge and 120 local calls, 
excluding extended community calling calls. 

(b} The lifeline monthly rate shall be the total of the residential monthly rates for the items in par. 
121 minus $7 or, if the total of the monthly residential rates for the items in par. 121 is greater 
than $22, the lifeline monthly rate shall be $15. 

(c) Notwithstanding par. ,(Ql, in no case shall the lifeline monthly rate be less than $3 or more 
than $15. 

(3) The lifeline monthly rate may appear as a credit against the full standard tariffed rate on a 
customer's bill or as a special rate designation. Whenever possible, the lifeline rate shall begin to 
appear on an eligible customer's bill on the next bill date following the date of application for 
lifeline assistance. If the rate does not begin to appear on the next bill date, when it does appear 
back credit will be given. In cases where a customer's eligibility date as found in the records of the 
Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies precedes the last bill date prior to application, credit shall also be given for one 
month's prior bill. 

(4) 
(a) Eligibility for lifeline assistance continues until the next bill date following a failure to meet 

eligibility requirements. 
(b) When the low income household energy assistance program is one of the customer's 

qualifying income assistance programs, the eligibility for lifeline assistance shall continue until 
the bill date in the next December following the close of the heating season. At that time, lack 
of eligibility shall be re-verified by the local exchange service provider before removing the 
lifeline assistance from the customer's bill. 
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SAC: 330868 
State: Wisconsin 
Coon Valley Farmers Telephone Company, Inc. 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

(c) When the homestead tax credit is one of the customer's qualifying income assistance 
programs, the eligibility for lifeline assistance continues until the bill date in the next June 
following the end of the tax year. At that time, lack of eligibility shall be re-verified by the 
local exchange service provider before removing the lifeline assistance from the customer's 
bill. 

(5) local exchange service providers may receive reimbursement from the universal service fund for 
100% of that portion of the standard authorized rate for service which is in excess of the amount of 
the lifeline monthly rate which is eligible for reimbursement from federal lifeline program funds. 

(6) Customers eligible for lifeline or link-up America assistance may not be charged a deposit for 
service if they voluntarily accept toll blocking, may not be requested to pay in advance for more 
than one month's local service bill, and may not be disconnected from local service for nonpayment 
of toll charges billed by the local exchange service provider. Customers that otherwise would be 
subject to disconnection may be counseled to accept toll blocking. 

(7) A local exchange service provider acting under the limited conditions specified in its commission 
approved telecommunications customer assistance program under s. PSC 160.08 may impose toll 
blocking or restriction on lifeline customers. 

PSC 160.063 Outreach for low-income assistance programs. 

(1) Funding shall be available to fund collaborative partnerships between community-based 
organizations and telecommunications providers to increase participation of the eligible 
populations in the universal service fund low-income support programs. 

(2) Funding from the universal service fund for these collaborative efforts shall not exceed $250,000 in 
one year. 

(3) The commission shall annually review and grant funding based on complete responses to a request 
for proposals. Funding shall be limited to not more than 6 projects with at least one project 
focused statewide and one project focused on the Milwaukee area, if feasible. 

(4) The commission shall contract for an evaluation of the effectiveness of this program in promoting 
enrollment in low-income programs and subscribership to telephone service to be completed 
within 2 years of May 1, 2000. The cost of this evaluation shall not exceed $25,000. This $25,000 
shall be included as part of the $250,000 maximum total funding available under this section during 
the year in which the evaluation occurs. 

PSC 160.08 Telecommunications customer assistance program. 
The commission may authorize individual telecommunications providers to establish 
telecommunications customer assistance programs that meet authorized goals and objectives for 
increasing or stabilizing subscription levels for non-optional, essential telephone service within its 
service territory or to address avoidance of disconnection or limitation of service to low-income 
households with payment problems. Such programs may allow a provider to not make available certain 
essential services, as defined ins. PSC 160.03(2). in order to preserve at least minimal telephone service 
to certain low-income households with payment problems. The commission shall determine on a case­
by-case basis whether or not a telecommunications customer assistance program may receive universal 
service fund monies. 



Form lOR.U 

PUBUC SERVICE COMMISSION OF WISCONSIN 
TELEPHONE RATE FILE 

Exafiil.op AIL 
COON VALLEY FARMERS' TFLEPHONE COMPANY, INC. Section No. 4 

'N- of Utility Shell No. 3 
Ana4•MdNO. 61 

EXCHANGE ACCESS SERVICES 

LIFELINE SERVICE 

A DESCRIPTION 

l. Lifeline Service is ·a residence service offering that provides a discount~ 
monthly rate to customers who qualify for low income assistance programs 
as defined ins. PSC 160.02(8), Wis Adm. Code. 

2. Lifeline Service provide! a monthly discount to eligib~ residence 
customers that have a network access line (mcluding Extended Area 
Service), touch-tone service, 911 Ser.iC?C (billed on the customer's 
telephone bill), aJid the End User Comnton Line Charge (EUCL). If the 
customer has measured service, 120 local calls are provided. Extended 
Conmnmity Calling (ECC) Service is not included in Lifeline Service. 

3. Lifeline Service monthly rates for residence customers are established 
according to s. PSC 160.062(1), (2) and (3), Wis Adm. Code. 

B. REGULATIONS 

1. Lifeline Service is only available for residence cuSt.orners with a single line 
network access line. 

2. Lifeline Service ·is not available to customers who are dependents for 
federal income tax purposes as defined in 26 USC 152 (1986), unles8 the 
customer is more than 60 years old. 

3. Lifeline Service customers must complete and remit any required query 
authorization folll1S reQuested by the Comp~y or forfeit eli~bility for 
Lifeline Service. 

bllued ________ App!Alile to bills rciod«edm ud after ____ t .... 2-=1-..,.91~-----

PSCW Au1boriulioitbyorderNo. -----,------­

---~--~-tdtcr---=-=-=-=-=-===~~~N=~=f=· =!9$~· =1 === ----~---------~~ 



._ . . , 

PC0.1l l 0 Raio 

PUBUC SERVICE COMMISSION OF WISCONSIN 
T.ELEPHONE RATE F.ILB 

Exx:hange ALL 
COON VALLEY FARMBRS' TELEPHONE COMPANY, INC. Scttion No. 4 

Name ofUlility She« No. 4 
Amalcfmat No. 61 

EXCHANGE ACCESS SERVICES 

LIFELINE SERVICE (Cont'd) 

B. REGULATIONS (Cont'd} 

4. Eligibility for Lifeline Service must be verified by the Company by finding 
the Social Security Number and name of the listed customer in active 
records of the Department of Workforce Development or the Wisconsin 
Department of Revenue. 

5. Reconfinnation of Eligibility for Lifeline Service 

a. Reconfinnation of eligil>ility for Lifeline Service will be done at 
least once each year. 

b. .If a customer cannot reconfirm eligibility for Lifeline Service, 
eligibility will continue until the next bill date following failw-e to 
meet the eligibility requirements. 

c. When the Low Income Household Energy Assistance Program is 
one of the customer's qualifying low income assistance programs, 
the eligibility for Lifeline Service shall continue until the bill date in 
the next December following the close of the heating season. At 
that time, if eligibility cannot be re-verifi.ed by the Company Lifeline 
Service will be removed from the customers bill. 

d. When the Wisconsin Homestead Tax Credit is one of the 
customer's qualifying low income assistance programs, the 
eligibility for Lifeline Service shall continue until the bill date in the 
next Jwie following the end of the tax year. At that time, if 
eligibility cannot be re-verified by the Company Lifeline Service will 
be removed from the customers bill . 

Issued ________ Applicable to bills renderedoaudaftor ___ __..1i.1<:.11~-9l-------

PSCW Au1borizatiOftbyorderNo. ----------­
Letter~-~~---.:.~~<~~ ---:~- -:~::~~~-



FonnlORat.o 

PUBUC SERVICE COMMISSION OFWISCONS~ 
TELEPHONE RATE FlLB 

COON VALLEY FARMERS' TELEPHONE COMPANY, INC. ScdlOll No. 4 ------
N-of(Jtility Sbeet No. s ------

Amaadmalt No. 61 -------t 

EXCHANGE ACCESS SERVICES· 

LIFELINE SERVICE (Cont'd) 

B. REGULATIONS (Cont'd) 

5. Recoofirmation ofEligibility for Lifeline Serviee (Cont'd) 

e. Eligibility confirmation through receipt of the Wisconsin 
Homestead Tax Credit will not ~me etfective until the date set 
by the Commission upon its aclcnowledgme.nt that an acceptable 
data b8$C query process is in place. 

6. Lifeline Service will appear as a credit or rate reduction on the customer~·s 

bill on the next bill date following the date the customer applied for Lifeline 
Service. When the customer's eligibility precedes the previous bill, a-edit 
will also be given on one month's prior bill. 

7. The obligation to file this tariff and the charges and conditions under which 
the Lifeline Service waiver described herein are provided, are to be the 
subject of a request to the Public Service Commission of Wisconsin for a 
declamatocy ruling on the application and valicUty of several provi~ons of 
Wis. Adm. Code Ch. PSC 160. The Company reserves the right: 

(i) to modify this tarot: 

(ii) to discontinue or modify the conditions under which the 
service described herein are provided; and 

(iii) to modify the charges for the service described herein, as of 
the. date effective such servi~ is provid~ 

based on a declamatory ruling by the Puhli<t Service Commission of 
Wisconsin or any decision by court of appropriate jurisdiction reviewing 
the Commission's declamatory ruling or the validity and application of Wis. 
Adm. code Ch. PSC 160. 

Wue4 ~-------Appl~~~lbfendired~Mdder ~----'v~i~~•,__~-~~~ 

PSCWAudlorita1i.c:,a.l>y~No. ----------
~·"\;. ~.. .t .. f) 

tAet -----~------
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Form lOR:at# 

PUBLICSERVK;e COMMISSION pF WJSG()NSIN' 
'fEI.m>HONE RATE FILE . 

COON VALLEY FARME~' TELEPHONE COMPANY, INC. Sc:WonNo. 4· - -----1 
Niune ofUlility ~NC!. __ ·._6_· ----4 

A""""""'9t No-. . _ _ ..-61""-- -i 

EXCHANGE ACCESS SERViCES. 

LJFELINE'SERVICE (Cont•d) 

B. REGULATIONS (Cont'd) 

8. A Lifeline Service customer cannot be disconnected for tb.e non-payment of 
toll. charges~ · · 

9·. · If Call Blocking Service is available and the customer has elected Call 
Blocking Service, a Service Deposit cannot be ·co.llected to establish 
Lifeline Service. If Call Blocking Servi~ is not ~vailabl~, the CompaQy 
may require a Serv1ce Deposit.to eStabllshLifeline Service. ·. 

·: .. · 

... : 

J.Muod . ----------APP!icahletot;illf ~ind-on~ after· _...__ _ _..n-.,,..1 • ...,21._· -----­

PSCW AlllboriZationbyotiler:~, -"'------.=----
~ ---~~-~-l .. _··_t_._~f~~----

.· =·. 
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Form IORaie 

PUBLIC SBRVICB COMMISSION OF WISCONSIN 
TELEPHONE RA're PILE 

Bxchlnp .AIL 
COON V ALLEYFARMSRS' TELBPHONE COMPANY, INC. Section No. 4 

Name of Utility Sheet No. 7 
Amcndmeat No. 79 

, 

EXCHANGE ACCESS SERVICES 

LIFELINESERVICE (Cont'd) 

c. RATES AND CHARGES 

The applicable monthly rate for Lifeline Service is deteonined by the sum of the 
rates for the services specified in 1. following and applying a credit based on 1b.e 
sum of the credits as specified in 2. following. 

1. Lifeline Service 

Residence Network Access Line (including EAS) at the rate specified 
elsewhere in this tariff. 

.. ~- ...... 
Touch Calling Service (if applicable} at the rate specified elsewhere in this 
tariff. 

911 Service (ifbilfed on the Customer's telephone number). 

End User COmmon Line (EUCL) Charge. 

2~ llieline Servk~ ~ts 

End User Common Line (EUCL) Charge as specified in the NECA Tariff 

Federal Lifeline support credit as specified by the Federal 
Communications Commission (FCC) for Universal Service Support for 
Low-Income Consumers. 

State Lifeline support credit as specified by the Public Service 
Commission of Wisconsin in Wis. Admin. Code PSC 160.062. 

. " 

3. Lifeline Service Monthly Credit 

The Lifeline Service monthly credit is $10.00. (I) 

Issued ___ 7_·1...--03 ______ App1icable to bills mldaed on and after ___ __.;..7·.:...:1-0::;::.3 _____ _ 

PSCW Autbor\zati()I') by order No. ---J ... U .. L-. 1-5 .... z .. 9.w.19 ...... 3---
1.ener ----------
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